THE DIVISION OF HEALTH OF MISSOURI

HOMICIDE
210. TIME  (Moatt) (Dwy) (Tewr) (Houn | 2te. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

. 300 . . Wela o
%0 | FLEDJAN 11 1951  STANDARD CERTIFICATE OF DEATH stte Fite o E1ROQ
BIRTH KO. REG. DIST..NO. J.ﬂ PRIMARY REG. DIST. NO. ._@.QM Registrar's No. {
-' ) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoassd lived. [ institution; resiience befote
a. COUNTY a. STATE b. COUNTY adnimion),
Ray County, (Crookedriver) Missouri Ray. S
/ i <
b. CITY (I cutsids corpurate limits, write numr.. and give ¢. LENGTH oF c. CITY (If outxide corporate lmita, write RURAL sz give township)
. township}| STAY (in this plave)
2 TOWR Rural - 110 Year 70NN Hagrdin Mo R R. 2. PR AR
d. FULL NAME OF (If oot I bospital or sl ion cive street add of losation) d. STREET (! rural, give loestion) o’
o HOSPITAL OR ADDRESS, }
o INSTITUTION. Hapdin Mao. RR. 2. . - Nine Miles South West Norbaine
a || NAME oF o (First) b. (Middle) <. (Lm)- i s DATE (Moath) (Day)  (Yea)
[ ( Twpe or Print) David ‘Bdward Rockhpnldg, ' ! DEATH  Dpen 29 1850,
[ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE {In years|  Wotn | 13AR | o owEm & v,
g . WIDOWED, DIVORCED (Specif) : J Iaut birthdaz) Momhl Days | Heuss | Min,
3 Mele __White Married / Dec, 25, I892) 58 |
102, USUAL OCCUPATION (Giakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuutra} 12, CITIZEN OF WHAT
g dona during moet of working life, even if retired) DUSTRY & COUNTRY? .
5 Farmer, Farmer . Carroll County Migsouri] U, S, A,
< 113... FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Rockhold. - 1 Nannie. FRvang, | Anna Rockhold,Hardin,Mo
. @ || 15 WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT 5 SIGNAJURE OR NAME ADDRESS
%ﬂl‘l‘ | (If you, Kive war o7 dates of service) NO. o
§ yA No L )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ECTWEEN
& || Enter only onecsumper | 1. DISEASE OR CONDITION _ m
2 [F'tino for (a), (o), and (o) | DVRECTLY LEADING TO DEATH ) Z <
g o T2 dots mat mean | ANTECEDENT CAUSES / /
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b) : -
‘j‘ s heart faflure, asthenta, rise to the above-caude (o) stating _ - . B PO -l RN BN
B [l ete. It meems the dis. | he underiying cause lost. :
o || s tnsurs or comet ._-DUETO@. . -
5 || tion ohter couset death. | 11. OTHER SIGNIFICANT CONDITIONS = - N
= . Conditiona contributing to the death but not - 33 )(
3‘_ ) related to the disease or condition cousing death. . ) - . AN A
- || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION I T S S 20. AUTOPSY?
E TION )
o || AccipenT (Bpecily) 21b. PLACEOF INJURY (5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
z SUICIDE bozos, farm, fastory. strest, offioe bldy., 8o} - .,
o
T
E
m .

CINJURY T ) _ = | “work AT woRX :
2.1 hereby certif mzaumatymedfrm_&z:f:: B to L= F 1957 that I last saw the deceased
. aliveon _L , 18220 , and that death occurred ol m., from the causes and on the date siated above.
2 sueu% @9& wuﬂa} 3. mn% 23%. DATE SIGNED
&, D7) WM; L2
ngl. BURIAL, CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Oisy, town.orcmty) v (Blate)
A 1’_1 Dec, 31,1950 Fairhaven.Cemeter saour, -
TE RECD BY REGISTRAR'S SIGNATURE 2 7 4 . ss CHATUR ADD
M }A M %%& e
. ]




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.‘_m_

- sy Student Embalmer Ne.
working under my personal supervision.

ot e o M M8l M

Studmt E-bal-.r
Licensed Embalmer No 5 4 6—' 9‘
P. O. Address )/LH,ZA_L et

Notz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

H this-body Is not embalmed, fact thould be so stated above. ~~ ' -




